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VOCATIONAL SCHOOL OF HEALTH SERVICES 

FIRST AND EMERGENCY AID PROGRAM  
 

INTERNSHIP LEARNING OBJECTIVES 
  

1. Gain the ability to perform basic and advanced life support applications. 

2. Rapidly reach the scene in emergency situations and provide first aid and emergency care in 

accordance with the directive. 

3. Ensure that the sick or injured are transported to the health institution in the appropriate position 

using appropriate materials. 

4. Administer appropriate medication and fluids to the patient before hospitalization within the scope 

of his/her authority. 

5. Keep patient records duly. 

6. Apply infection control methods by taking personal protective measures. 

7. Gain the ability to solve problems by taking responsibility for the problems encountered in the field. 

8. Have sufficient knowledge and skills in occupational safety issues. 

9. Gain the ability to communicate effectively with teammates, other health professionals and patients 

within an ethical framework. 
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